Merkel cell carcinoma is a rare locally aggressive malignancy. Most commonly occurs in the head and neck area and only six cases on the auricle have been reported. Immunocytochemistry may help with the differential diagnosis of small cell tumors that share cytomorphological features with merkel cell carcinoma. We present cytological findings as well as immunocytochemical ones in a case of this unusual entity of the auricle.
INTRODUCTION M
erkel cell carcinoma (MCC) is a rare primary neuroendocrine carcinoma of the skin.
The Merkel corpuscle is located at the dermal-epidermal junction and functions as a slowly adapting type I mechanoreceptor that mediates sense of touch and hair movement (1) .
Merkel cell carcinogenesis seems to share pathogenic mechanisms with other neoplasms of neural derivation and most commonly occurs in the head and neck area or buttocks of elderly patients. Vortmeyer and colleagues (2) have found deletions involving chromosome 1p35-36, the same location that has been suspected for genetic changes in pheochromocytoma, neuroblastoma, and melanoma. Patients with MCC present with a rapidly enlarging, painless nodule that is locally aggressive and can metastasize. Sun exposure may be as important etiologic factor because most tumors were observed on sun-exposed areas of fair skinned individuals (3) . Approximately 600 cases have been described in the literature (4) since 1972 when Toker reported the first case (5) . Only six cases of this tumor on the auricle have been reported previously (6) .
CASE REPORT
A 78-year old male presented to the department of otorhynolaryngology with two months Our patient underwent radiotherapy. Ten months after the operation no pathological lymph nodes were palpable in the neck and no evidence of local or distant recurrence was found.
DISCUSSION
The most common site of occurrence of the tumor is the head and neck (50%) followed by the extremities (35%) and other areas (15%) of elderly patients (7) . MCC is a rare and locally aggressive cutaneous malignancy, which is potentially lethal. (12) . Because of the documented aggressiveness of MCC, early and aggressive surgical excision has been advocated. In addition, the use of adjuvant radiotherapy is recently widely accepted (13) for advanced regional nodal disease.
In conclusion, otolaryngologists and cytopathologists should be aware of this rare carcinoma when faced with cutaneous tumors of the head and neck region. 
